Bone mineral density in adolescents.
Bone densitometry is becoming more widely available and is no longer limited to studying the elderly. Rapid, safe, and accurate methods of measuring BMD now allow serial determination of this important factor in fracture risk and will undoubtedly become even more accessible in the future. Likewise, our knowledge about the mechanisms and genetics of bone resorption and bone formation is rapidly expanding. Therefore, efforts to prevent osteoporosis in later life by maximizing peak BMD during adolescence and young adulthood must be directed at identifying young people who are at risk because of low body weight, inactivity, inadequate calcium intake, sex hormone deficiency, or because of disease or treatments associated with reduction of BMD. If BMD is found to be low, efforts to enhance bone formation (eg, weight gain, weightbearing exercise, increased calcium intake, and effective treatment of the underlying illness) should be encouraged. Antiresorptive agents, such as sex hormones, should be used cautiously, since they can have significant side effects and may not produce the expected results. Pediatricians must keep in mind the axiom: osteoporosis ... the only cure is prevention.